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Revision: 	 HCFA-PM-91-4 ( BPD1 OMB No.: 0938-
AUGUST 1991 

State/Territory: VERMONT 

Citation
3.l(a)(9) 	 Amount,Duration, and Scope of Services: EPSDT 

Services (continued) 


-
42 CFR441.60 L/ The Medicaidagencyhasineffectagreements with 

continuing care providers. Described beloware 
the methods employed to assure the providers'
compliance with their agreements. 

42 CFR440.240(a)(lO)Comparability of Services 

and 440.250 


Except for those items
or services for which 

sections 1902(a), 1902(a)(10), 1903(v), 1915 


1902(a)and1902and1925of the Act, 42CFR440.250,and 

(a)(lO),1902(a)(52), section245AoftheImmigrationand 

1903(v),1915(g),andNationality Act, permitexceptions:

1925(b)(4) of the Act 


(i) 


(ii) 


Services made available to the 

categorically needy are equal
in amount, 
duration, and scopef o r  each categorically
needy person. 

The amount, duration, and scope of 

services made available to the 

categorically needy are equal or greater

than those made available to the medically

needy. 


(iii) 	Services made availableto the medically needy 
are equal in amount, duration, and scope for 
each person ina medically needy coverage 
group. 

/x% (iv) 	Additionalcoverage for pregnancy-related
services and servicesfor conditions that may
complicate the pregnancyare equal for 
categorically and medically needy. 

/ /-TN No. yl l L  
Approval 11/1/91Date Date
Effective 
TN No. $1 -8 

HCFA ID:7982E 
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revis ion 	 EE'A+F80-38 (Bpp) 
May 22, 1980 

S t a t e  VERMONT 

Citation 3.1 (b) home health services axe provided in 
42 CER Par t  accordance with the requirements of 42 CFR 
440, subpart B 441.15. 

(1) home health services are provided to 
all categorically needy individuals 

(2) 

(3) 

21 years of we or aver. 

home health services are provided to 
all categorically needy individuals 
under 21 years of age. 

0~ o tapplicable. *mestate plan
does not gov ide  for skilled 
nursing fac i l i ty  services �or 
such individuals. 

home health services are provided to 
the medically needy: 

0 No; s services are not provided 



42 CFR 483.10 
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State VERMONT 

citation 
m c F R 0 . 2 6 0  
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3.1 (e) Family planning Services 

The requirements of 42 CFR 441.20 are met 
regarding freedom from o a r c i a  of presswe
of mid and conscience and freedan of 
choice of method to be used for family 
planning 
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Vermont
State/Territory: 


3.1 (f) (1)
Citation Optometric Services 

42 CFR 441.30 

AT-78-90 


i 1903(i)(l) 

of the Act, 

P.L. 99-272 


.:... , > . r . , .  (Section 9507) 

Optometric services (other than those provided 

under SS435.531 and 436.531) are not now but 

were previously provided under the plan.-

Services of the type an Optometrist is legally 

authorized to perform are specifically included 

in the tern1 "physicians' services" under this 

plan and are reimbursed whether furnished by a 

physician or an optometrist. 
--/ / Yes. 

-/? No. The conditions described inthe first 

sentence apply but the term "physicians' 

services" does not specifically include 

services of the type an optometrist is 

legally authorized to perform. 


-/T Not applicable. The conditions in the 
first sentence do not apply. 

( 2 )  organ Transplant Procedures 

Organ transplant procedures are provided. 


No. 


Yes. Similarly situated individuals are 

treated alike and any restriction on the 

facilities that may, or practitioners who 

may, provide those procedures is consistent 

with theaccessibility of high quality care 

to individuals eligible for theprocedures 

under this plan. Standards for the 

coverage of organ transplant procedures are 

described at ATTACHMENT 3.1-E. 
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Revision:HCFA-PH-87-4 OHB lo.: 0938-0193 

MARCH 1987 


State/Territory: Vernon t 

Citation 3.1
(g) Participation by Indian Health Service Facilities 

42 CFR 431.110(b) 

AT-78-90 Indian Health Service facilities are accepted as 


providers, in accordance with 42 CFR 431.110=(b), on 
the same basis as otherqualified providers. 

1902(e)(9) of (h) Remiratom Care Services forVentilator-Dependent 
the Act , Individuals 

’ P.L. 99-509 
(Section 9408) 	 Respiratory care services, as defined in 


section 1902(e)(9)(C) of the Act, are provided 

under the plan to
individuals who-

(1) A m  medically dependent on a ventilator for 
life support at least s i x  hours per day; 

(2) Have been so dependent as inpatients during a 
single stay or a continuous stay in one or more 
hospitals, SNFs or ICFs for the lesser of-

-/ / 30 consecutive days; 
-

// 	 -days (the maximum number of inpatient
days allowed under the State plan); 

(3) Except for home respiratory care, would require 
respiratory care on an inpatientbasis in a 
hospital, S#F, or ICF forwhich Medicaid 
payments would bemade; 


(4) 	Have adequate social support services to be 

cared for at home; and 


(5) Wish to be cared for at home. 

-/rYes. The requirements of section 1902(e)(9) of the 
Act are met. 

-/x/ 	lot applicable. These services arenot included in 
the plan. 

-Tu lo. t5/ 


Approval
I Supersedes Dated?- M!f7 Effective Date 
411187 

TI lo. 78-2 
HCFA ID: 1008P/OOllP 



Date 

1843(b)  

Other  

Other  (vi)  1905(a)  and  

agency  

Health  

Revision:HCFA-PM-97-3 (CMS) 
December1997 

Vermont State: 

CitationAmount, and3.1 Duration, 

Medicaidrecipients 
of the Act and 
42 CFR 43 1.625 

scope of Services(Continued) 

The Medicaidpays Part B premiums to makeMedicare 
Medicare Part B coverage available to the following individuals: 

-X All individuals who are: (a) receiving benefits under titles I ,  
IV-A, X, XIV, or XVI (AABD or SSI); (b) receiving State 
supplements under title XVI; or  (c) within a group listed at 42 
CFR 43 1.625(d)(2). 

- Individuals receiving title II or RailroadRetirementbenefits. 

- Medically needy individuals (FFP is not available for ,this 
group). 

and1902(a)(30) (2) Insurance 
1905(a) of the Act 

-X The Medicaidagencypaysinsurancepremiumsfor medical or any 
other type of remedial care to maintain a third party resource for 
Medicaid covered services provided to eligible individuals (except 
individuals 65 years of age or  older and disabled individuals, entitled 
to Medicare Part A but not enrolled in Medicare Part B). 

, 
TN NO. 98-3 

Approval Supersedes EffectiveDate 1/ 1/98 
TN NO. 93-3 



Supersedes  

Qualifying  

29a 

Revision: 	 HCFA-PM-97-3 (CMS) 
December1997 

Vermont State: 

Amount,Citation 3.1 Duration. 

(ii) Disabled1902(a)( lO)(E)(ii) Qualified 
and 1905(s) of the Act 

(iii)1902(a)(lO)(E)(iii) specified 
and1905(p)(3)(A)(ii) 
of the Act 

(iv)Individual-I 

(V) 

TN NO. 98-3 
ApprovalDate 
TN NO. 93-3 

Scope of Servicesand (Continued) 

and Working; 
Individual (QDWI) 

The Medicaid agency pays Medicare Part A premiums under a group 
premium payment arrangement, subject to any contribution required 
as described in ATTACHMENT 4.18-E, for individuals in the 
QDWI group defined in item A.26 of ATTACHMENT 2.2-A of this 
plan. 

Low-IncomeMedicare 
Beneficiary (SLMB) 

The Medicaid agency pays Medicare Part B premiums under the 
State buy-in process for individuals in the SLMB group defined in 
item A.27 of ATTACHMENT 2.2-A of this plan. 

(01- 1) 

The Medicaid agency pais Medicare Part B premiums under the 
State buy-in process for individuals described in section 
1902(a)(lO)(E)(iv)(I) and subject to section 1933 of the Act. 

qualifying Individual-2 
{QI-2) 

The Medicaid agency pays the portion of the amount of increase to 
the Medicare Part B premium attributable to the Home Health 
Provision to the individuals described in section 
1902(a)(10)(E)(iv)(II) and subject to section 1933 of the Act. 

I /  

qy7&k Effective Date 1/ 1/98 
I t 
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Revieion: HCFA-PM-93-2 (MB1 

S t a t e r  VERMONT -
C i t a t i o n  

(b) Deductibles/Coinsurance 


1902(a)(30), 1902(n),
1905(a),and 1916 of t h e  Act 

1902(a)(10), 1902(a)(30),
and 1905(a) o f  the Act 

.

42 CFR 431.625 

1902(a)(10), 1902(a)(30),

1905(a), and 1905(p)

of the Act 


TN No. 93-3 

Supersedes Approval
Date 
TN NO. 91-12 

supplement 1 to ATTACHMENT 4.19-8 
% h 1 3 8  the methods and standard8 �or 
establishing payment rates for services 
awered under Medicare, and/or the 
methodology for payment of Medicare 
d e d u c t i b l e  and coinsurance amounts, to t h e  
extent available for each of the following 
groups, 

TheMedicaid agency pays Medicare Part 
A and Part B deductible and coinsurance 
amounts for QMBs (subject to any
nominal Medicaid copayment) for all 
services ava i lab le  under Medicare, 

( i i )  %her Medicaid Recipients 

Thla Medicaid agency paye for  Medicaid 
services ale0 covered under Medicare 
and furnished to recipient8 e n t i t l e d  
to Medicare (subject t o  any nominal 
Medicaid copayment). For services 
furnished to individual6 who are 
described in section 3.2(a)(l)(lv), 
payment is made as follows: 

-X For the entire range of services 
available under Medicare Part B. 

- only for the amount, dura t ion ,
and scope sf services otherwise 
available under this plan. 

(iii) dual Eligible plus 


TheMedicaid agencypays Medicare Part 
A axid Part B deductible  and coinsurance 
amounts for a l l  services available 
under Medicare and pays f o r  all 
Medicaid service8 furn i shed  to 
individuals e l ig ib le  both aB QMBs and 
categorically or medically needy
subject to any nominal Medicaid 
copayment). 

JAN 1 *Effec t ive  Date 1/1 /93
_L_ 


